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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH: 


county Cecil MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


state Md. county Cecil 


and give nearest town) (in this place) 


CHY (if outside corporate Timits, waite RURAL | LENGTH OF STAY 
Bown Elkton, Mary iand 
2 


CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Elkton, Maryland 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Union Ho s pi tal 


STREET (if rural, give location) 
ADDRESS. 


112 Water treet 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Bobby 


(Middle) 


Atwood 


(Last) 4. DATE (Month) (Day) (Year) 


OF 
peat: Oct, 7 19 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


M ‘Wn rye Le 


8. DATE OF BIRTH: 


10-6-52 


GE last birthday: | 1F UNDER I YEAR | IF UNDER 24 T1RS. 
Months | Days | Hours | Min. 
NB yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): newborn 


INDUSTRY: 


Tob. Sap OF BUSINESS OR 


I}. BIRTHPLACE (State or foreign country): 


Eikton, Maryland 


¥2, CITIZKN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


J.B. Atwood 


14. MOTHER’S MAIDEN NAME: 


Dorothy Dillon 


35, Was Deceasen Ever In U.S. Armen Forces 7) 36. Soctat Stcuriry No.: 
(Yes, no, or unk.)| (If Yea, give war or dates sl 
service) | 


17. INFORMANT & ADDRESS: 


| Mother 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH: 


4A 4 
i 7 Kiar cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


iG 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes) No 


21. ACCIDENT 
SUICIDE 
MOMICIDE Insu RY 


(Specify) 
office bldg., etc.) 


BLAGE (Home, farm, factory, strect, |- 


H 
L 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While nt Not while 
INJURY M. | work{] at work [} 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..0.4-..6... 
eeesaiy i and that death occurred ata 


Ps 


19.60; to.DIA Deny 19..0m, that I last saw the deceased 
., from the causes and on the date stated above. 


abe Eid Ba st DA act 


(DEGRER OR TITLE) Ie / o/s DATE SIGNED 
aan ron CEMPTERY OR on rth ie a (State) 


a (City, pe or county, 


ecify) ¢ 
DATE REC'D 


Ae a | hp 
4 2) Be 2 eel 
REG. ‘O), 


| 24. FUNERAL ey 
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an ting Aa 


2OCAA a 


fe 
itead 


VS. A; 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1393 
CERTIFICATE OF DEATH BLY A oes 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE (Oy p) OF DECEASED: 
COUNTY Y MARYLAND STATE 
CITY ie outside Rebtel imits, write RURAL| LENGTH OF STAY oe (If outside co: 


___ county £ Lal 
q ate mits, write RURAL and give nearest town) 
R 1GTH R 
OB ape sive ny ) . (in this place) Oke 4 y) ee 
NOSPITAL OR STREET (if rurai give location) 5 a 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. Rar OF. (First) (Middle) (Last) 4. DATE (Mont) (Day) “(Year) 
(Type or Print) SAMY ay B _LaLA ML BFIEL. agi DEATH: fo 8 Be 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF ra |. AGE last birthday :|1F UNDER I YEAR IF UNDER 24 HRS. 


RAC Months, Days | Hours | Min. 


WIDOWED, DIVORCED, 
Link ; ed nd 
ive, USUAL OCCUPATION. Give kind of 


0} longpdu: most of we LL? life 


at 1b. KIND_OF BUSINE: OR ty 1 MA fa me £ foreign country): | 
Vi 5s dab le. 

13. FATHER’S NAME: i” ae M N ale 

CEASED Ever IN U.S. ARMED FORCES? oe: ‘SoctaL Security No. 


r unk.) | (If Yes, give war or dates of 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
H20, | 


Immediate cause 


yrs. 


12. CITIZEN OF WHAT 
COUPTRYZ 


eh 


1%. Moule & Vchecca- 


t 
Interval Between 
Onset And Death 


Antecedent causes (s) 

Discastty or jceneieenes if any, 
giving rise je above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice blde., ete.) 
NOMICIDE PNIUR a _ _ 
TIME (Month) (Day) (Year) (Hour) RuRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work O At Work 


22. I hereby certify that I attended the deceased from eC ited se pele: TEthat 1 last saw the deceased 
, and that death occurred at . 22 er trom pe causes and on the date stated above. 


(Degree title) ars SIGNED 
Pita NAM! ETERY a. sg sae PA City; town, or =e Tae 2 
ISTRAR'S SIGNATI Gallen 7 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ||) 4 
CERTIFICATE OF DEATH Reg. Dist. No..... 


I. PLACE OF "hee 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE rd COUNTY Cacck 


CITY (If sale col 


OR and give gaint eek. a BURA | ee ca Chen cae (If outside corporate Jjmits, write RURAL and give nearest town) 
TOWN 0: i. ay, ‘2 
TOWN { Pe. y) A a “hs 


HOSPITAL OR ci Uf raral, We locstion) 
INSTITUTION OR OE ia ta 


STREET ADDRESS bedi ‘tap 


. NAME OF (First) Prise. 4, DATE (Month) (Day) (Year) 


DECEASED: OF a —, 
(Type or Print) rr a) peatu: 40 23 vd 2 
5. SEX: ; COLO! {7.SINGLE, MARRIED, 1). BATE BRS 26 fe 9, AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 


6. 
t RACE: WIDOWED, Lieom Hours Min. 


M | Days 
fins ol Hm Pa~ $52) a_i & 
1%a. USUAL OCCUPATI (Give kind of | I0b. ie OF BUSINE 'S OR | Il. LIS 2! ae aie or foreign country): 12, CITIZEN OF WIIAT 


work done during most of working life, INDUS! pibios 
even if retired) 5 Bs Liki 
OTUER’S MAIDEN Noel 


18. FATHER’S NAM) 


15, Was Deceastp Ever In U.S, Armen Forces 7) 16. Soctat Security No.: | i feed & elero. 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


service) a Rebreck Qriicco¢ 
a | h ok, Fain. bugs eS 
a ~ ‘18, MEDICAL CERTIFICATION FPOWKG Eee 
enVAL BET WEE 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


i cause (a we fl Wb. (35. 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __ (P 
giving rise to the above cause. DUE TO 
stating underlying cause last 
Q) 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes] No 0 


21. ACCIDENT (Specify) | oF ae (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) if 
HOMICIDE INJURY 4 


cae (Month) (Day) (Year) (Hour) > | Witteat OCCURRED 


£9) While at Not while 
INJURY \__work (] at work [] 


22. I hereby certify that I attended the deceased from..008 Let, 192924, to... 2¢ 


alive on. hb.Qe.... 19.325 and that death occurred at.. G28. PB. »m., from the causes sind on the date stated above. 
SIGNATURE (DEGREE OR TITLE) yA RESS DATE SIGNED 


yt. a Jobs East 5 Ib Oct *3 5 KF 


23. B AL, CREMATION Wes THEREOF NAYE OF 1 2.9 RY OR EX Uy it fie CA TON N_ (City, town, or atl See 
Rea ca? a) 
a Cer BY LOCAL ee ant Mt arhig. ¥F a. D forar Lf Comp oy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 


CERTIFICATE OF DEATH 


Reg. Dist. No 


1, PLACE OF DEATII: 


4 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY zZ 


LENGTH OF STAY 


CITY (If outsi orate limits, write RURAL 
OR and gi nm) 
TOWN 


CITY (If outside corporate limits, write BURAL and give nearest town) 
OR 
TOWN 40% 


Gin Sky 


HOSPITAL OR 


STREET > (If rural, give location) 
ADDRESS 


INSTITUTION OR 1 , 
STREET ADDRESL-37¢ o717, thea 2, lof. 
. NAME OF First) (Middle 


DECEASED: 
(Type or Print) 


OBERT 


(Last) 


* kes 


4. DATE (Month) (Day) (Year) 
OF - 
DEATH: 1S 25 


01S 


5. SEX: 


tale 


6. COLOR OR 7. SINGLE, MARRIED, 


tre 3 , WIDOWED, DIVORCED, 


(Specify) 


1a, USUA! CUPATION (Give kind cf | 10b. KIND OF B 
we 
eve) 


ATE OF BIRTII: 


ane BE, 159) 
NESS OR 


Il. BIRTHPLACE (State or foreign country): 


9. AGE last birthday: | 1F UNDER I YEAR | If UNDER 24 IRS. 


f ba pai Days ae Min, 
en yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


6 


Ct 
rs aning, most of working life, TRY: 
Pi rach Braet 
13. FATHER’S NAME: i, 


Id. MOTHER'S: 


IDEN NAME: 


15, Was Deceasep Ever IN U.S. Armen Forces 7 16. SoctaL SEcuRITY No: 
(Yes, no, or unk.)| (If aye give war or dates of | 
service, 


17, INFORMANT & ADDRESS: 


Braweh tr 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 
177% 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 ~~ ‘18. MEDICAL ee, 


INTERVAL BETWEEN 
Onser AND DEATH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPFRATION: 


YesD Not) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY i 


| 
| 
| 20, AUTOPSY? 
s 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
fle at Not while 
workE] at work 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify ,th: 


alive on 


SAS and that death occurred at... 
[rane OR TITU 


I attended the deceased fromfnnm...f., 


23” BURIAL, IN 7 ‘i 


se ee 
M4 /fE2. OF, CF ET "Coot 


CREMATC 


E, (Speci: Ve 
DATE C'D BY LOCAL 
ee 


¢ 1 
| REGISTRA, | 24, FUNERAL DIRECTOR 


age 


é 


Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


/ MARGIN RESERVED FOR BINDING 
UNFADING INK. 


is especially important. Physicians 


i 


WRITE PLAINLY, WI 


Aib\ 
mist 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH On 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eg Cecil MARYLAND Gare md. EE te Cecil 
—CHTY Uf outside corporate limits, write RURAL and ] LENGTH OF STAY || CITY (ll outside corporate limits, write RURAL and give nearest town) 
em Enon es toe 
HOSPITAL OR STREET an Ot . give fpcation) 
RE AON OR ADDRESS west. Main ot. 
3. NAME OP (Fint) (Middle) (Last) 4. DATE (Month) Day) (Year) 
pecesse) Laura Alma Carroll ies  OGte L/ 52 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH birthday | If under 1 year |1f under 24 hra. 
¥. Wh. Weg givorcen, uty 25, 189 noe | ont aya So Min, 


10b. Kinp oF Businass om | 11. BIRTHPLACE (State or foreign country) 


Wore Home #lkton, Nd, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Irwin u, Deihert hatherine Heisler & 
15. Was Decrasep Ever In U.S. AnweD Foucrs? | 16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 


kur, John Carroll . #lkton, Md, 
18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of ror 
di 


uring most of ‘king life, even Lf retired, UNTRY? 


12, Crmiggn or Wuat 
Cor 


Interval Berwean 
Onset ann Date 


I. DISEASES OR CONDITIONS DIRECTLY 


ret TO DEATH 
Immediate cause (@)...- 3 4 2 Tinbeta 


ix 
‘Antecedent cause(s) P/ 
Diseases or conditions, ifany, (b)_-..../. 
aiving rise to the above cause 
atating the undertying cause last 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(9-19 S2 = au, 


Yea No 

21. ACCIDENT Specit; PLAGE (Home, farm, fi , atrent, 4 CITY OR TOWN (COUNTY, 

SUICIDE pee cae degrcelinl WERE ane i ‘ y : : gD 

HOMICIDE JURY i 

TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | Whileat Not While | 

INJURY m, Work At work a 

= We 
22. I hereby certify that I attended the deceased from................000 eR, ep htOs. aaitoal (cuseny 19. chy that I last saw the deceased 
., and that death occurred at. m., from the causes and on the date stated above. 
(Degreo or title) DATE SIGNED 


aS = (fr 


Ee Fae WA _ 
DATE THEREOF i“ tinea ee 
[oct. 4/52 | Elkton Elkton, ld, 
IGNATURE r% 


24, FUNERAL DIRECTOR 


URIAL, CREMATION 
RAL (Specify) 
SCD 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a 


f 
et 


= 
co 


1. PLACE OF/DEATHI- 
COUNT 


Seat 


write RURAL aod | LENGTI OF STAY 
io this place) 


STREET 
ADDRESS 


4. DATE (Month) (Day) (Year) 


DEATH 


9. AGE last birthday } If under 1 year jif under 24 bre, 
ty he aye oaai|| Min. 


nformation carefully. 


please write the causes of death clearly and legibly. 


i 


18 MEDICAL CERTIFICATION . 
INTPRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADIPG TO DEATH Onset anD DEATH 


Supply every item of 


Immediate cause Le ee 
480 x 


% 


NG INK. 


Antecedent cause(s) 

Diseases or conditions, Ifany,  (b)_._.... 
giving rise to the above cause 
stating the underlying cause last 


fe} 

1. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


EXTERNAL CA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © OR CONTRIBUTING ia | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


ow {Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
| White at Not white | 
fNuury m. work 0 at work 


9 
Zz 
a 
Zz 
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ie 
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hw) 
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important. Physicians 


22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and Ueath in my opinion resulted 
from: natural causes ma accident |], suicide |], homicide |, undetermined () 

AT (Degree or title) HDRESS DATE SIGNED 


A. 
3. WURIAL, CREMATION ) DATE WMC ¢ 
VAL (Specify) 


‘- [, is itis oes 


PLEASE WRITE PLAINLY «WITH UNFADI 


VS. A1L5SA 


. The correct (a 


ply every item of information carefully 


please write the causes of death clearly and legibly. 


eK 
MARGIN RESERVED FOR BINDING 
INGINK. Sup 


WITH UNFADI 


is especially important. Physicians: 


a @ 


PLEASE WRITE PLAINLY, 


19 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ Q% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vu. no. .74.. 


or PLACE OF DEATIE 2 USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 
Cecil MARYLAND ’ & 
CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR _glvo nearest town) this, place) OR i 
TOWN. Conowingo aa. TOWN (G wing 
Seva on... a STREET T rural, give | 
INSTITUTION OR ADDRESS e ee wey 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) i Y 
DECEASED 2 : a TAS | Or 99 Hal 5 bee 
(Type or Print) Benjamin Frank pbeaTH Oct,22 219 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED $. DATE OF BIRTH 9. AGE last birthday | {funder 1 if under 24 bre 
: Nis WIDOWED, DLVORCE | Months | Days | Hi Min, 
Male White (Speeity) Vi hi i. ‘ as se ont | aye ura f n. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BusINa@ss OR 


11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHat 


done duri it, lif If retired: BS 2 - ‘QUNTE: 
one duricemepreur  ) IoWear Refinery karviand “USE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


:) 


15. Was DeckaSED Evan IN U.S. Anup Foncns? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
‘Yes, no,or unknown) | (if Shed give war or dates of | 
ce) 


Sebxhe rv 212-09-6500A |Prea F. Clar tonowingo, Md 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Onewr anp DeaTs 
- 2 —— , 
Immediate cause (Waa..<3 Ms Ohm Lon (Mii tea G cM bie 2 Vea Kees. <a Bb 
oes Naf 


Antecedent cause (s) C Pt BLS ag we fe 2 °C 
(c) 


Diseases or conditions, If any,  (h)............ 
aiving He to eaapore ge 7 
atating the underlying cause last CO a 4 
Bl SD Casale | oS Yeo - 

Il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not | 

related to the disease or conditlon causing death, 
Iga. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No Q 
21. ee (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


suIC! OF office bidg,, ete.) 


INTERVAL BerweEEeN 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whilo 

INJURY ma Work © At work 


22. I hereby certify that I attended the deceased from.>.¥.+. 


.., and that death occurred at.. .m., from the causes and on the date stated above. 
(Degree or title) 


4X2 Aan PO tee) ) ene 
LOCATION (City, town, or county) State) 
Beltimore 
ORY 


6 


EMATION | DATE THEREOF “~~ 


REMOVAL Gor) | O25 1-560 


DATE REC'D BY LOCAL | REGISTRAR’S SIGN, 
MOLY 20/8 


a WOK LE, ae 


MA 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH Ov 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Lo. dnnnnaniee 


—_ 


15. Was Deceasep Even IN U.S. Armep Forces? | 16. Socia, Security No. 17, INFORMANT AND. D_ ADDRESS 
(Yea, no, or unknown) (i (at he give war of dates “| | 


Samuel B, Davis, Elkton, Md. RD2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet anp Deata 


P| 


as PLACE OF DEATH: = ff & USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil GARTLAND sraTE Maryland county Cecil 
ne CITY (If outside corporate Timita, write RURAL and | LENGTH OF STAY pene I outside ‘Serporste limita, write RURAL and give nearest town) 
> 
2 | _ fom" mt orl ton See TOWN Hikton 
e e HOSPITAL OR STREET Gt xural, give location) 

= INSTITUTION OR di ADDRESS 8 - 
z STREET ADDRESS Rural # 2 Rural # 

3. NAME OF (First) (Middle) (Last) 4. ono onth) ) ) 
2 DECEASED | oe 
z ace eae cy Davis oF vet 26° 1958 
3 © COLOR OR RACE kK WNGLE, MARRIED. | %. DATE OF bee: P 9. AGB jast birthday a under T year [itundor 24 bre, 
a Wh. peed YR ORGED, Be25e1 9 on! | aye ram Min, 
g 10a. USUAL OCCUPATION (Give kind of work] 10h. KinpD or Businmss om | 11. La eee E (State or foreign ane “edge or ee 
3 done during most pt Beaglitey pfopifretired) Inpustry At Home | Mary an | 
9 13. FATHER'S NAMB | 14. MOTHER'S MAIDEN NAME 
§ James Biegs Jane Reed 
8 
oe 
a 
3 
; 


MARGIN RESERVED FOR BINDING 


i HY Immediate cause (a) oe ° cae hte mak 2 Wie’ RS AS 
i a niceeaent cause(s) C a Vig oe 2 @ ik Q 
Fy Diseases or conditions, If any, — (b) 0... OE Se ates nin OR A b 
a giving rise to the above cause 
3B stating the underi lying cause | cause last 
‘ ) 
5 cos SR SIGNIFICANT CONDITIONS 
\ Ra Couitions contributing to the death but not | 
#, related to the disease or condition causing death. 
% 3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie PSYt 
“21. ACCIDENT Specif PLACE (Home, farm, factory, strent. = CITY OR TOWN (COUNT me 
A SUICIDE ee OF mgmt eae : : ‘ COUNTY —GTATE) 
- HOMICIDE INJUR t 
= TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While 
INJURY wm. | Work 0 At work 


speci 


is es: 


and that death occurred at. . from the causes and on the date stated above. 
(Degrees or title) DATE 8IGNED 


ee te Wn 2. “LOfl te 
MATION oth uae ee eG a DOCK TONER: er or county) Ma (Btate) 
As! e 
“FUNERAL DIRECTOR = s—*—<“~*s—‘“;CA@SiOS RS 


a ®@ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


10-29-52 | 


. ATS 
i, 
PLEASE’ 


MARYLAND STATE DEPARTMENT OF HEALTH 17399 
Ladd. 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I. PLACE OF, 
COUNT 


fully. The correct age 


HOSPITAL OR : ST. rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) Taae | 4 DATE (Month) (Day) (Year) 


DECEASED A J JEN fa) h OF DEATH 2) 199: 
- DAT 


7. SINGLE, MARRIED, 8 ® OF BIRTH 9. AGE teat birthday | If under | year [It under 24 bra, 
WIDOWED, DIVORCED, Months | ays Houre| Min, 
(Specify: A yrs. 


t 
) 
10a. USUAR, OCCUPASMON {Give bind of work | » Kinn_or Busingss on, | ify BIRTHPLACE (State or foreig: metry) 12, Cimizen or WHAT 
done d wife, -Pe pall getired) ann 4. Wma CounTRY? 
Lea MOTHLCS MAIDEN NAME ; 
13. Gi ME 4 oy DEN /NAME, 
eS ER'S WAME TGS 2S OF ED 
2? : [Via+1~7 Not yf <, a 
15.448 Decraszo Even IN U.S. AnMED Forces? | (6. Sociat Security No. 17, PRYOR D AD TS a 
Cyeerrovan eine | it yee give war or dates of | () Oey, 
Lv eer vice) gRetn PIT F A Pf a ean 


18. MEDICAL CER PPICATION G 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


10N care! 


item of informati 


Immediate cause Gann 


Antecedent cause(s) 
Diseases or conditions, if any, (b)........—... 
giving rise to the above cause 
stating the underiying cause iast_ 
i) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reiated to the disease or condition causing death. 


198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (irpe, fargn, factory, street, OUNTY) (STATE) 
PRIMARY. Ron CONTRIBUTING [) OF o Ida wate.) S 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hopr) | PATE Qesnas 10 HQW DID INJURY OCCU. z 
r hile at Not while ~ 
iNsurny é m._|_work at work eZ4 E24 
22. I certify that I took charge of the remains described above, held an Autopsy -_, Inspection cr, Inquiry LY thereon and from the evidence 
oblained by said Autopsy, Inspection og, Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
natural causes | \ accident (A. .suicidg |], homicide 1, undetermined ©). 
E 


(Degree or titie) DATE SIGNED 
DATE THEREOF 
Ae. } 


EGISTRAR'S SIGN/ 


NG INK. Supply every 
cians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 440 
CERTIFICATE OF DEATH 


Reg. Dist. No. 96 
2. USUAL RESIDENCE (IIOME) OF DECEASED: 


PLACE OF DEATH: 


county Cecil MARYLAND stare West Virginia ss county Clay 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR age Rive ngarest_ town), , (in this place) OR 

Yerry Point, Meryland 3yrs.5mo.25dbys TOWN RURAL Clay <2 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSV eterans Administration Hospit 4 Clay 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF (Firs (Miadle| (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘) 5 OF 
(Tyne or Print) GaORGH (NMI DOLANTY peatx: Oct 30 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday:/ Iv UNDER 1 YEAR| iF UNDPR 24 HRS. 
3 phe Aah t : 


Male White (Srecity): Divorced | G=28—01894 58 ym. ook aes | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS vad Il. BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :Carpenter Help. Building Constru¢tion Broxton, W.Va. _USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anthony C. Dulaney Flica Frieler 


a WAS Lane EPe Ever IN U.S. ARMED onee 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘ea, no, or unk.)| (If Yes, give war or dates o 
Yes service)’ WWasT Unknown spital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION idteevat eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH { Onset And Desth 


Io : : . 
bal cea te cause (a) .......€ardiac failure due bo coronary. insufficiensy 1. day 


DUE TO 


Antecedent causes (s s 
Bieter. or scares ( 4 any. (b) _Advanced pulmonary. tuberculosis. Pas Unknown 
giving rise to the above cance geal 

stating the underlying csuse last, DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF =| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yeo No) 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
OF 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


pe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY _m, | Work O) ‘At Work 1 


22. I hereby certify that xt id the deceased from ... pears. 15) 29 4) te Oct. 30 dn. 5B... shoobdeboe teerteee eK 


a8 22.0.8 death occurred at ...9856....PM.., from the causes and on the date stated above. 
Degree or title) ADDRESS DATE SIGNED 
NNON, M.D. Chief, ofessional Services, VAH, Perry Point, Md. 11=3-52 
23. BUR aE igo eh DATE THEREOF NAME OF CEMETERY OR CREMATORY Toganey, (City, wo ‘or county) (State) 
ore amet | 11-252 | Guatto |: a ere 


eee BY LOCAL] REGISTRAR’S SIGNATURE RAL DIRECTOR ad ADDRESS 
WP a9 | VL Sx. Coahiae Kdbe. 


IN, Havre de Grace, Md. 


g @ 


VS. A15 8-5 
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age is especially important. Physicians 


1 os § WRITE PLAINLY, 


‘es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


' 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


A 
state Bzg/, country eae €- 


LENGTH OF STAY 
(in this place} 


CITY (If outside corporate limits, write RURAL 
OR and give nea) 
TOWN 


CITY (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Liritn Mraplal 


OR. — 
TOWN E thetoorn 
“(if rural, give Toeation) 


ADDRESS 


3, NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


FEARS 


STREET 
4. DATE 


(Last) (Month) (Day) (Year) 


19 


7. SINGLE, @ARRIED, 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


Z. (Specify): 


8. DATE OF BIRTH: a 


OcTro GER 2S-/ 


TF UNDER I YEAR 


If UNDER 24 FIRS. 
ea Days 


Meg rs 3" | Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


10b. KIND OF BUSINESS OR 
USTR 


— | 


11. BIRTHPLACE (State or foreign country} : 


a CITIZEN OF WHAT 
COUNTRY? 
Eakcred 


tS. @, 


13. FATHER’S NAME: 


14. MOTITER’S MAIDEN NAME: 


15. Was Decrease Even IN U.S. AnmeD Forces? 16. SoctaL SECURITY No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of | 


service) 


(pas 


INFORMANT & ADDRESS: 


hobo Lan, Pott Gp 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Wp eeaiars cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cai 
stating underlying cause 


(a) 
DUE TO 


nates 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SI ATERWA AL 


EPTES oF 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


GES7 17 row) 


OT 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


puAee C pore, farm, factory, street, 
office bldg., etc.) 
INJURY 


21. ACCIDENT 
SUICIDE 


(Specify) | oF 
HOMICIDE 


| 
| Yee Nof} 
Ss’ 


{ (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 


(Hour) | INJURY OCCURRED 
INJURY 


While at Not while 
M.|_work{] at work] 


mb HOW DID INJURY OCCUR? 


alive on. 
SIGNATY 


+, and that death oceurred at..... 


DEG BO OR TITLE) 


<i, Peay Ot 2t 19... that I last saw the deceased 


.m., from the eauses and on the date stated above. 
E SIGNED 


AL, CREMATI eee ere 


|] NAMB OF CEMETERY OR CREMATO]™ 


oo 
| eshe CL Red BeLiel, town, or county) 


23. Bi 
byt Mee eee 3 
DATE REC'D BY ot 


REG. Y Ope 


et 
28 


| WEY, 3s Kes TOR 


ROOR aoe & 


VS. ALSA 


sn 


SV 


— 
-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect age 


a0 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH j 1402 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


a 2. USUAL RERSIDENCE (HOML) OF DECEASED- 
STATE ° cory 2 ; 4 
CITY {If opjsige corporate fimits, write RURAL and giye nearest town) 
OR - 
TOWN az 
STREET (If rurat, give location) 


ADDRESS 


1. PLACE OF 
COUNTY 


MARYLAND 


ory ouside corporate 
ive neares i.) 
WN Cf 


a=) 
Me 


HOSPITAL OR 
INSTITUTION 0} 
STREET ADDR 


3. NAME OF 


(Laat* i | 4, DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) A AS v7 DEATH 16 19fe. 
5. SEX, 8 DATA OF -/e 9. AGE last birthday | If under I year [eek be ah 
Gy Onecrte I . G30 ~ ‘| / eae | Mob aye | Hours | Min. 


10a. USUAL OGCUDATION (Give kind of work | 10b. 12, Cinzen or Wnat 
done during offyor] We, pven tf ree Ipop Countny? 


13. FATHE! ME 


18 Was Decrasep Even In US. Anuep Forces? | 16. fat, Security No. 
(Yea, no, or unknown) { at hos give war or dates of | 
leer vice} 


INTERVAL BETWEEN 
Onsgr aND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAL 


Immediate cause (Varese 
90 fe Wy actecedeni cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause 
stating the underlying cause last_ 
to) 
th (tS SIGNIFICANT CONDITIONS | 


nditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


21. EXTERN SL CAUSE WAS PLACE (¢ 
PRIMARY avn CONTRIBUTING [) | OF” oft 
CAUSE OF ATH. INJURY 


TIME (Month) (Day) (Year) pug) # INJURY OCCURRED 
te) - Leal While at Not white 
INJURY 2 work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy & Tnapection Xx Inquiry (A thereon and from the evidence 
obtrined by said Autopsy, Inspection qr, Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
natural causes | \ accident suicide |], homicide 1, undetermined (). 


NATURE (Degree or titie) DRESS DATE SIGNED 
¢ Vo-chor Wdh3 dom P becee 42d: 10 tee, 
Al. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, toes y (State) 


b (Specify) y 


DATE REC'D BY LOCAL 


Rese = i v7. 


o 


ce... Zs {S C8 
Sieg 24. FUNERAL DIRECTOR 
g 
7¥ f+) FG 
L) 


| REGIST 


MARYLAND STATE DEPARTMENT OF HEALTH 40. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS a a 


E (HOME) OF Potten’ = 
MARYLAND 
LENGTH OF STAY CITY ar rpowse limits, welte APR. ‘give nearest town) 
(lo this piace) OR 7 
TOWN 
HOSPITAL OR STREET 5 


Tf rugal, give lopgtion) 
INSTITUTION OR ADDRESS Y, Ph 
STREET ADDRESS = 


1. PLACE 0! 2. 


COUNTY. 


ATUL 


= 
il 
ly. The cofréct age 


full, 


® 
10n care! 


5 3 NAME OF (First) (Middle) wast! | a DATE (Month) (Day) (Year) 
ECEASED 
(Type or Print) SO “A DEATH / 2) fe 19 
SAG Lr, Ee 8. DATE. OF BIRTH 9. AGE last birthday | LI under t If uoder 24 bra, 
w oe on Hours | Min, 
yrs. 


LV GR CES 


18. Was Deceasep Even IN U.S. ARMED Forcus? | 16. Social Security No. 


(Yea, no, or unknown) | (If yes, give war or dates ol 
leervice) -/b id 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATIL 


pply every item of informati 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Interval Between 
Onset AND DeaTi 


Immediate cause (eee 


Lr 

§ 50.5 antecedent cause(s) 
Diseance or conditions, ilany, (b).--__.... 
Civing rise to the above cause 
stating the underiying caus 


te) 
1. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
{COUNTY) (STATE) 


21, EXTERNQL CAUSE WAS PL. 
PRIMARY oR CONTRIBUTING [) a | OF 
CAUSE OF DEATH. IN, 


TIME (Month) 


E ie, fazm, factory, street, 
i di ti 


(Day) (Year) 


(Hgur) | INJURY OCCURRED 
F While at Not while A 
r ) INJURY m._|_work (at work 
22. ‘I certify that I took charge of the remains described obove, held an Autopsy ° |, Inspection x Inquiry (A thereon ond from the evidence 
obtained by satd Autopsy, Inspection oy Inquiry, find that arid deceased died on the dy stated above, and deoth in my opinion resulted 
from: noturol causes | \ accident (A, suicide |], homicide ~, undetermined () 
ee otf NA RE (Degree or title) DRESS | DATE SIGNED 
y, Q re 2 
. : CWO Yt) $77 phir Way. 10-13-82. 
Fi 23. BIRIAI., CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOG ofits (City, town, oF county) 9 (State) 
“fy s ‘ (Specify) ‘As | ae LN 
= ¢ DATE REC'D BY LOCAL GIs hee, N FU TRECTOR 2 : DRESS 
XN TREC" B 7 24. FUNERAL DIRECTO! DDRE: 
5 REG. 
g — “Cel 13 Wyyza I Ve Ob [Le Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY s STATE 
Cecil MARYLAND Maryland CUNT. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR ive mi town) (ig Ahis_ place) OR 
Tow’ "“WSEFyville, Rural! “td“yrs town Port Deposit 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
2 SE aeD (Firat) (Middle) (Last) | a he (Month) (Day) (Year) 
ype or Print) William Allen Gillespie peaTH OCt.14,1952 19 
%. COLOR OR RAGE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH ) 9. AGE last birthday [If under | year [Ifunder24hn. 
* wipoweb. DIVORCED, | 2 6 Months | Baye | Hours j ie 


Ta. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) : 12, Crrizan or Waat 


ne during {working life, even if retired) USTRY. 3 * ‘i yUNTRY? 
Stes rr Retired | 'S"v. Hospital. _pemnsvivania «| Usk 
138. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Hugh G espi Mary E, Brown 


‘Is. Was Decrease Evan IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, *S unknown) | dt ba give war or dates of | - 
4N jeervice) 


1 y ae 


ply every item of information carefully. The 


please inte the causes of death clearly and legibly. 


x 


18. MEDICAL CERTIFICATIO,; 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a4 Xx Immediate cause (a) 
“ © antecedent cause(s) 
Diseases or conditions, any, (b)........ 
giving rise to the above cause 
piadny ti en Sexy iok abet ext 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION - 20, A YT 


Yeu No 
(CITY OR TOWN) (COUNTY) (STATE) 


ysicians: 


Ph: 


9 
a 
a 
gq 
i) 
a 
9 
bw 
Qa 
Boa 
a 
=] 
21 
& 
a 
& 
S 
a 
3 
ea 


aoe 
ad 


WITH UNFADING INK. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, 
UT OF ng bldg,, ete.) : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCUR? 
or a ‘While at Not While | 
(TUR nm 


Work O At work 
22. I hereby cortif that I attended the deceased from..'; a ad, 
ted ae 


alive on..\4€- HES), 19..S.4,and that death oc 
SIGNATU! (De; 


is especially important. 


y.m., from the causes and on the date stated above. 
x 


“J | NAME OF CEMETERY OR CREMATORY 
© 
& 


10-17-195 Hopewell 


reo or title) 


4 


i 
PLEASE WRITE PLAINLY, 


VS. A}5 : & @ 


uHy.The correct 
—— 


information caref 


i 


ED FOR BINDING 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


(+) 
MARGIN RESERV. 


WRITE PLAINLY, 
age is especially important, Physicians 


VS, A15 <@ S 
ww 


Pe hae 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo 


CERTIFICATE OF DEATH Reg. Dist. Now. 2Quesssssseee 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Ds Ce. county 


ens out ee eons pean ER ENS The gas eux (If outside corporate limits, write RURAL and give nearest town) 
TOWN erry Point 7mo.lOdays town Washihgton 
HOSPITAL OR Tf rural, give locati 
INSTITUTION OR Ay g : STREEL ie eer 
STREET ADDRESS7eterans Administration Hospit 403 K, Street, N.W. 5 
3. NAME OF First) Middl Last} 4. DATE Month (Day Year 
DECEASED: ey es Ce OF pa pees 
(Type or Print) GEORGE (NMI ) GO-LING peatn: OCTOBER 21 19 52 
6. SEX: 6. cougk OR LA NCE MARRIED: 8. DATE OF BIRTH: .» AGE iast birthday: | IF UNDER 1 YEAR |}? UNDE! 24 [Ks, 
sh DOWED, DIVORCED, Months | Days | Hours | Min, 
Male | Chinese (Speci): Single 515-1882 — | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 

work done during most of working life INDUSTRY: COUNTRY? 

even if retired): Toundryman | Chinese Laundry Portland, Oregon USA 
18. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 

Unknown Unknown 
15, Was Deceasrp Ever IN U.S. Armup Forces? 16. SoctaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Cay give war or dates “ 
| ce) WW=I 074122152 | Hospital Records, VAH, Perry Point, Md, 
> 4. = 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


00a 


Tainehiate cause 


INTERVAL BETWEEN 
Onset AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Unknown 


Conditions contributing to the death but not 


ct 
I. OTHER SIGNIFICANT CONDITIONS: 
related to the disease or condition causing death. 


19a, DATE OF OPERATIO.: 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
MOMICIDE INJURY i 
Bee (Month) (Day) (Year) (Hour) 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not while 

INury M. | work(] et work {) 

22. I hereby certify that Frvvenaca the deceased from.. 311, ene , 1952. ne COs 10-21. 19... eye, 


and that death occurred at... 84.35 Eye .m., from the causes and on He date stated above. 
SIGN. R (DEGREE OR TITLE) ADDRESS DATE SIGNED 
W. OPPLER,’M.D. Acting; ief- Professional Services, VAH,Perry Point, Md. 10-24-52 


23. Re ee | DATE THEREOF aor OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : = > se 
10-24-52 Arlingto Arlington, Vala _ 


DATE c’D BY LOCAL [PC $' = SI TURE ADDRESS 
REG m4 MYGL fc i 
5 a de Grace, Mid. 


wo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. Nowe four 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ce EsCis MARYLAND STATE MoM d COUNTY le ec)? 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 5a ‘ 


OR and give nearest town) (in this plrce) CITY (If outside corporate limits, write RURAL and give nearest town) 
ee real Te lapatrs || ows North Fast 

HOSPITAL OR STREET Uf raral, give location) 

INSTITUTION OR SORES 

STREET ADDRESS Ls MioN He os PT A 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) E jl IZ A IBITH AS} 
5. SEX: 6. es ft) a Kui MARRIED, 8. DATE OF BIRTH: 


WIDOWED. DIVORCED, 


(Specify): 
_temare “What el Wy, | 
10a, USUAL OCCUPATION (Give kind of | I6b. KIND OF RUSINES: i. THPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: 


COUNT! 
even if retired) : ‘ j Bal 
13. FATHER'S od ki 14, MOTHER’S MAIDEN 
17. INFORMANT & ADDRESS: “ 


INTERVAL BETWEEN 
Onser AND DEATH 


OF 
DEATH: J 0 6 ne 
9. AGE last birthday: 


JF UNDER } YEAR 
Months | Days 


IF UNDER 24 HRS. 
Hours | Min, 


{ death clearly and legibly. 


item of information carefully. The correct 


i 


15. Was DECEASED Ever IN U.S. ArMED Forcrs? 16. SoctaL SrcuRITY No. : 


(Yes, no, or unk,)| (If Yes, give war or dates of 


N service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 rate cause 


Antecedent cause(s) bb 
Diseases or conditions, if any, (b) nti fife 
giving rise to the above cause DUE TO 
stating underlying cause last 


Conte A bo Prick Dseose. 


RGIN RESERVED FOR BINDING 


c) 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= ee Yes (J_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE ae INJURY = ay = z 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not while ~~ 
INJURY M. | work] at work{] 


22. I hereby ae that I attended the deceased from..' Seat, 199.25, tor OME, 19.2.4, that I last saw the deceased 
alive on. WB, ii Li “E, red » 19. Mt and that death ee at. " BiB2. Aa. from the causes and on the date stated above. 


SIGNAT (DEGREE OR TITLE) ADDRESS DATE SIGNED 

{ foawion Jd. fesle Sl he AP Ss 

23. BURTAL, fost a he 29 OF | NAME OF CEMETERY OR CREMATQRY CATIONAT GI ayrnasorr cone 
REMOVAL eel ify) 

DATE pit “a BAG OCAL i Lo 19 o> TURE fad . FUN! whe ie ies 


(-), 
E WRITE PLAINLY, p 
age is especially important. Physicians: please write the causes 0 


5 


(( 4} 


“PLEA 


VS AIS 8+ 


Wi 


fully. The correct 


ion care: 


every item of informati 
he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply 


t. Physicians: please write t 


=\ 


i 
age is especially importan’ 


PLEASE WRITE PLAINLY, 


VS..Aa5 ce) & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ni 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CF£C/L MARYLAND STATE /YARYLAN p__COUNTY CEC/L 
CE deere ama he [A 1 CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN EE KTON 5 weéKs TOWN ELKTON 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR. ADDRESS 
DRESS Umjors HOSPITAL 135 E HIGH ST. 
3. NAME OF (First) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SARAH LAVINA JEWELL DEATH: OCTOBER 20 952 
5. SEX: 6. cour. OR 7. SNe TAR IEDS 8. DATE OF BIRTII: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 TRS. 
5 gn cD, Months | Days | Hours | Min. 
Femaré | watt é (Snel): sGLE  |APRIL ab, (833 srs. | | 


10x, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done pian most of working life, INDUSTRY: COUNTRY? 
even if reti! 3 
‘re ous WORK MARY LAUD | Us. @. 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


Wid FIELD WE WELL 


Janié R. RRISNER 


15. Was Drceasep Ever IN U.S. Armen Forces} 16. SoctAL Securtry No.: ja. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ee give war or dates of 
“Ne (rervice) | mes. RBA E. KEMETHER 


I. DISEASES OR CONDITIONS DIRECTLY LE. : ee eT Ae 


| 2 
Hoe fate canse 


Il, OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 


ONSET AND DEATIC 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 


Conditions contributing to the death but not | 
related to the diserse or condition causing death. | 


10a, DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No@ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work(] at work] 


22. I hereby wins that I attended the deceased fromms7~ 


FF Bou, to. 22, 19.2.2 that I last saw the deceased 
19.8, and that death occurred at). ==....2......m., from the causes and on the date stated above. 


alive on... 
R 7 (DEGREE OR TITLE) ADDRES) O DATF. SIGNED 


23, BURIAL, 
-EMOVA) 


 —— 
DANE REC'D BY LOCAL | imme 2 & LE | 24. PUNERSY ee Ney 
‘Ocz V/s ie a | fs VA Lave) LE tEAM 
5 = 


eo 0/95 
REMATION | DATE THitREOF NAME OF CEMETERY OR CRUMATORY Beis: (Ghiy, town, or county) (State) 


(Specie): | oe y AL 1PS2 _Unied CEMETERY oe 


u 


. 


( 
correct 


10n care! 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK 


VS. A15A 
—~ 
Heals WRI 


fully. The t age 


informati 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH [44 18 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS neg. bist... LL. 


HOSPITAL 0 R 
INSTITUTION OR 
STREET ADDRESS 


ET (it rural, give locatlén) 
ADDRESS 


pe Ca y (Middle) ; | 4. DATE (Monthy Way) (Year) 
ECEASE! a 
(Type or Print) i / be “ = ¢ 1 DEATH Z (2) a3 1205 
SAGE, MARRIED, 3. | 8. DAT: OF BIRTH le — birthday | Ilunder | year |Ifunder 24 bra, 


5. SEX{ &. COLOR OR RACE he 


eee Z yp ee (Seria yrs. = 

BUAL Ly sive kind of work | 1Qby KinD or Bysinmss on , | dl. Sy, State gr foreign countr 12, Dor Witat 

dove ren iL retired) iho IST R Yur ), P, Zz Lppreyn ¢ 
| POC ¢ és a 


13. FATHE! Vy NAME yn Se | 14 (pt Ce MATaeN NAN Q 
Rannbee [{- [ LY GA kL canbe | 


as Was Dgcrasen a el OG ARMED Renee 
#8, 00, OF, 10} yea, give war or dates o: 
? 48) [eene 
(8. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATIL 
Immediate cause (a)... het ered 


. 
42 ,f Antecedent cause(s) 
Diseases of conditinne, If any,  (b).... 
giving rise to the above cau 
stating the underlying cause last 
fe) 
M1, OTHER SIGNIFICANT CONDITIONS 
Conditiona cnntributing tn the death but not 
related to the disease or condition causing death. 


RR 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) 
PRIMARY (7 ei Praag acre 1 | oF par ae bldg., ete.) 


Months | aye 


Tloure | Min, 


INTERVAL Between 
ONSET AND DEATH 


CAUSE OF 
TIME sai patie Wont) aaue INTORY OCCURRED HOW DID INJURY OCCUR? 
OF |w hile at Not while 
INJURY m. | work Oat work O 


thereon ond from the evidence 
died on the day stated above, and'‘death in my opinion resulted 
accident |], suicide |], homicide |, undetermined (]. 

or title) ESS 2 DATE SIGNED 


22. 'I certify thot I took charge of the remains described above, held an Ee , Inspection A, Inquiry 
obtained by said Autopay, Inspection or Inquiry, find that satd decease 
from: notural causes ry 
TURE 


refully. The correct 


‘ion ca’ 


MARGIN RESERVED FOR BINDING 


x 


= 


PLEASE WRITE PLAI 


ITH UNFADING INK. Supply every item of informat 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | /()¥ 


CERTIFICATE OF DEATH Reg. Dist. 105 Me wt 
ajfACROnDEATa: > 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil aaReatAieD stare District of Columbia 


pend Ce en Soe ae Beto ol | ee a CITY (It outside corporate limits, write RURAL and give nearest town) 

Oe) Perry Point 5 yrs 3 mo.|| oewn Washington 

RAP RETCor OF OR STREET (if rural, give location) 

EY 

STREET ADDRESS Veterans Administration Hospital “PP™™SS 1015 Mass. Avee, N. E. ih 

ae Rae OR: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
‘7 
(Type or Print) | ELMON CASPER KOCH Of ne Otte 4 52 
DEATH 19 

5. SEX: 6. COLOR OR 8. DATE OF BIRTH: AGE last birthday: | tr UNDER I YEAR| IF UNDER 24 HES. 


a ae MARRIED, 


IDOWED, DIVQRCED, Months | D H Min. 
Male | white Grecity) Married "| July 18, 1886 Cl ee 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during it of working life, wabine . COUNTRY? 
even if retired): Plumber Plumbing Washington, D.C. webs 
13, FATIIER’S NAME: l4. MOTIIER’S MAIDEN NAME: 
WILLIAM KOCH ELLA MAY MURRAY 


ae Was pecan ree In ust ARMED oes 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 
e§, no, Or UN. es, gly. ror dal o! >. . 
‘Yes | service) WWW | Unknown Hospital Records, VAH, Perry Point, Mds ‘ 


18. MEDICAL CERTIFICATION % 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEET AND DEATH 


WN cause (8) 10. AU aati on Ove DAYS... 
DUE TO “rteriosclerotic ‘cardiovascular renal disease 1 year 


Uninewn. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst | 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ‘ ; 
Felated to the disease or condition causing death, 1 NVOlutional melancholia | Unknown 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Noh 

21. ACCIDENT Specify) PLAGE (Home: farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg; ete.) | 

TOMICIDE tusury | 

TIME (Month) (Bay) (Year) (Hour) a INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
fNauRY work] at work) 


22. L hereby certify that 7: a: the deceased from...L72 Tu; 19. Mis, tod Orbe 3.21 KKK.,, SOEMIOGEK ERGO RICE 
ADBEXGED OxtKe 43 and that death occurred at... .Aam., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


M.D., Actg.e Chief,Professional Services,VAH,Perry Point, Mde 10-6~52 


wae) — - 
23. BURIAL, a snes): DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
yA specify) : 


10-6—52 Arlington National Ft. Meyer, Virginia 


DATE Dies BY LOCAL 4] ale? fate | Ze. pet eae Ww 3 ADDRESS 


C/ PENNINGTON & @9N, HAVRE DE GRACE, UD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


tv 
& 2411 N. Charles Street, Baltimore 4 
» 4 CERTIFICATE OF DEATH tee. out 80. Soen 
{ Pi 
\ \ 2 1. PLACE OF DEATH: 2. USHaL Bi (R) OF DECEASED- F 
NB COUNTY Cecil SEARGLIND STATE nary Lat ‘a country Cecil 
Ba GUTY GT ouuide corporate Tiles, write RURAL snd pm Be nha CITY Ur outside corporate Unite, write RURAL ead give nearest town) 
28 ries bon Co ope ears Sown R. F. D.#  #1kton 
& Ee HOSPITAL OR x : STREET (rural, give location) 
bo | BREW Union Hospital a 
3 a 3 NAME OF Firat) (diddley (Last) | + DATE (Month) (Day) (Year) 
BE (Type or Print) Matilda Kolkka peatH UCt. 19 _19p2 
eo ©. COLOR OR RACE ["w 7 SINGLE, MARRIED, l &. DATE OF BIRTH o a t birthday | Wunder I year jIt under 24 bre, 
=e) ¥ Wh. tSpecity) PR OER: Oct. 27,18 span Geer | eae ieee 
os <¢ 102, USUAL OCCUPATION (Give kind of work hee Kino or Businass om | 11. BIRTHPLACE (State or a -_ 12. Crtmen or Waat 
Roce on ero see NITE | eb Ome | finland | ere 
a H — 18. FATHER'S NAME , | 14. MOTHER'S MAIDEN NAME 
a3 Andrew Hamolainen No Information 
o 15. Was Dectavep Ever In U.S. ARMED Forces? | 16. SociaL SmcuniTY No. 17. INFORMANT_ AND ADDRESS 
8 
is e4 (Yea, no, or unknown) eres yes, give war or dates of | Mariam Jutras Provdence » Re 
aq 
Ls ae 18 MEDICAL CERTIFICATION iA S : ere 
a E E I. DISEASES OR CONDITIONS DIRECTLY "Za TO DEATH ONERT AND DEATS 
a ¥ H / 2a Immediate cause (a)... Tia: saa 7... Peak Be ad i : ee Vg 2 
a ef / \ Antecedent cause(s) 
og Diseases or conditions, If any, (b)__.... es onone i Si vetcporenom aoe ca a 
2 aiving rise to the above cause 
S5 tating the underlying cause last, 
a 5 () 
< Py “Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death hut not som 
is a frelated to the disease or condition causing death. 
1gs. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION > ; 
ma Pep 3 3 aA Care v= L CF Bb tenn, Ye 
E & ACCIDEN’ —— Specify) PLACE eer farm, = werent, | (CITY OR TOWN) (COUNTY) @TATE) 
a HOMICIDE = INgURY i ES = 
D> TIME (fonth) (Day) (Year) (Hour) / INJURY OCCURRED HOW DID INJURY OCCUR? 
a Cs) a leat Not While 
INJURY nal weee O At work == 


22. I hereby certify that I attended the deceased trom 8A GQ res to %, 19.6%, that I last saw the deceased 
els 


/7+m., from the causes and on the date stated above. 
ESS DATE SIGNED 


is especi: 


and that death occurred at... 
(Degree or EB 


, 
DATE THEREO ied oF Eee OR CREMATORY 


alive on.€<..& 


PLEASE WRITE PLAINLY, 


tem of information carefully. The correct age 


i 


Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNPAD G INK. 


MARYLAND STATE DEPARTMENT OF HEALTH Lt 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


Lrg pA. 2. USUAL RESIDENCE (HOML) OF DECEASED 


COUNTY STATE COUNTY 
Cecil MARYLAND io Nirgie. | e 
CITY (If outside corporate ilmits, write RURAL and | LENGTIT OF STAY CITY (H outside corporate limits, write RURAL aod give nearest town) 


Po wn Fe nearest town ot nbridge (en pe Sewn Merrimack Park, Norfolk 


TRSTTOHON on SHUR fe cael 7 
IT: a 2 . 
STREET ADDRESS Ue Se Naval Hospital | 8821 Nipsic Lane 
cS i oF ~~ (Firat) (Middie) Cast) “ae rn DATE (Month) (Day) (Year) 
RCEASE! 4 
(Type or Print) DAVID LICHT KRAUSE DEATH 10 152 
5. SEX 6. COLOR OR RACE | 7. SINGLE, 4 8. DAT? OF BIRTIT 9. AGE last birthday | it under T year i under 26 ira 
WIDOWED, ont! aye jours in. 
Male White | (Specify) 6-7-22 30 yrs. | | | 
ee, USUAL OCCUPATION [filre kind of werk] Wb. Kinp or Busines o8 71. BIRTHPLACE (State or foreigo country) | Tes Cineme cor Wace 
jone during most of wor! life, even if retin NQYSTR 
Revs 1 YS. Navy Pennsylvania enrert OSA 


13. FATHER'S NAME | 1s MOTHER'S MAIDEN NAME 


ae y) Midecca ol Age Bae MSE Rar Pe Oy 
ee Was paeeeae oe U.S. ARMED Forces? | 16. SociaL Security No, 17, INFORMANT AND ADDRESS 
pa lala hevics O° ru "| None | Information taken from Service Record 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(a... Hemopneumothorax traumatic. 


Immediate cause 


OE 
8 ys / Antecedent cause(s) 
Diseases or conditinna, If any, (b)...... 
giving rise to the ahove cause 
atating the underlying cause fast 
te) 
M1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. EXTERNAL CAUSE WAS PLACE (tome, farm, factory, street, 

PRIMARY Hes CONTRIBUTING [) | oF Ndi te.) 0) 

CAUSF OF ATH. INJUR 7) f\ 


A xA 
HOW DID INJU 


ae (Month) (Day) (Year) (Hour) a de ae t 
4 it Not 
Injury _10 9 52 10; work Se work Accident on Route 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspectionx], Inquiry (3¢ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceascd died on the day stated above, and death in my opinion resulted 


m; natural causes | } accident |X%, suicide | j, homicide |, undetermined _). 
yy . (D or title) ADDRESS DATE SIGNED 
2 Ue SON, MD tee Rising Sun, Md. ce) 
23. BURIAT, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMAZORY | LOCATION (City, town, or county) (State) 
Rens vate” 11-10-52 Mt. Lebanon Cemetery } Lebanon 


2C" Y LOCAL | REGISTRARS SIGNAT 3 


) 


ct age 


= 


a 


ion carefully. The 


MARGIN RESERVED FOR BINDING 
Supply every item of informati 


WITH UNFADING INK. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


AVRITE PLAINLY, 


PLRASHY 


MARYLAND STATE DEPARTMENT OF HEALTH 1 I 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


is ae ar DEATH: = Price RESIDENCE (Hi! E) OF ES ee " 
UNT A 22 
ee Owe | ane. ONIX eae 
Shae a outside corporate limits, ite RURAL and ee OF eae eo (If outgjde corporate limits, write RURAL and give nearest town) 
ive neart Place) 
TOWN pos GA) Been Town Otc bce err“ 


HOSPITAL OR, STREET f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF p (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ° DEATH ao io "e 


OLOR OR RACE 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, | Min. 


|* ATE f we, 9. AGE last birthday *Y | Hontha lyear 

Months.{ Days 

(Specify) es) | x 
. BIRT! “te are & or foreig: aay 12, Cirizen or Wat 


10b. Kinp oF BusiInass on 
INDUSTRY z B é sere Ys oA Sonny? L pa 
hee Zlee pe ae AME 


13. FATHER'S ee Viera 


15. WAS DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL SecuriITY No. 
(Yes, no, or unknpwn) (ta give war or dates of : PUP AGE oh ao gamae Lente 
opey’ service) | Tag: de gl, L Otve “ Tpucee tel 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


If under 24 bre, 


10a. USUAL OCCUPATICN (Give kind of work 
done during wont of vorking life, even if retired) 


INTERVAL BETWEEN 
ONsET AND DEATH 


[A hs 


Immediate cause 
Antecedent cause(s) 


Dipeases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


~ 


@I. ACCIDENT specif PLAGE (Home, farm, factory, street, | (iTY OR TOWN) COUNTY! STATS 
SUICIDE oe) E OF office bldg. ete.) i : ) asa 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
fo) lle at Not While 
INJURY wae o At work [} 


22. I hereby certify that I attended the deceased from fA. /O., 1977.4, to . 194 %, that I last saw the deceased 


alive one7....2-0 leer z 198%, and that death occurred at. dace ‘ eh sKatsd 4...m., from the causes and on the date stated above. 
SIGNATURE Q 4 (Degree or title) DATE SIGNED 


a 


23. BURIAL, CREMATION 
REh 


NAME OF CEM 
QVAL (Specify) y 


DATE REC 


Ate 
oe LOCAL 
REG. Pe 
ba 


e<—T 
| REGISTRAR'S 


PLEASE WR 


= 
= 
& 
a: 
3 
& 
« 
ay 
et 
a 
S 
3S 
ig 
= 
S 
& 
3 
on 
°° 
n 
ov 
a 
3 
a 
§ 
@ 
= 
3s 
eo 
3s 
z 
o 
2 
ind 
ev 
= 
eB, 


2 
se) 
& 
2 
a 
Ss 
s 
BS 
S 
S 
2 
3 
re 
oa 
i 
g 
2 
> 
Es 
3 
> 
ev 
= 
a 
a 
ts) 
n 
ie 
a 
i= 
vo 
a 
=) 
< 
& 
ra 
P 
274 
B 
= 
= 
el 
a 
5 
< 
=) 
i") 
1) 
E 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a Yee 
CERTIFICATE OF DEATH 


PLACE OF DEATH: ’ : 2. USUAL RESIDENCE ‘(GIOME) OF =) 


; District of Columbi 
Cecil MARYLAND STATE Lumbiia COUNTY. 


COUNTY 
ee (if < outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 53 this place) 


Town Perry Point 2 days TOWN Washington 


HOSPITAL ao STREET. | (if rural give location) 
U' IN OR ADDRE: 
6700-5th Street, N 


STREET appresWeterans Administration Hospital 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED OF 0 
DEATH: al 15 


(hive or Print) JAMES MCWILLIAMS LEMON = 


‘aed) is especially important. Physicians: 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR] IP UNDER 24 HRS. 
(CE: WIDOWED, DIVORCED, ee” Days | Hours | Min. 


Male waite (Specify Warried 6-13-91 6y yo™ 


“Yon. USUAL OCCUPATION..Give kind of 10b. KIND OF ih nel Ii. BIRTIFPLACE (State or foreign country): 32 CirZEN OF WHAT 


work done during most of working life INDUSTRY : 
even if retired) ‘Chemist ‘Wildlife Service (Govt) Missouri USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Walter T. Lemon Nancy J, Pearson 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaAL Security 2 INFORMANT & ADDRESS: 


€ , No, or unk. If Yes, give wi dates 
ee Fes perviee WHE jospital Records, VAH, Perry Point, Md, 


7 


Yes service) WW] None 
18. MEDICAL CERTIFICATION Tehcvel “neiwecd 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


430, Q Pneumonia, Right Lower Lobe _ = ae 48 hrs. 


Immediate cause (a) . 


DUE TO 
Antecedent causes (s . * 
Biteser conatinne any, gy Cardiac failure. e Unk. 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


Arteriosclerotic Heart Disease | Unk. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| mS 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oe bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) "BUURY OCCURED | HOW DID INJURY OCCUR? 


OF Not While 
INJURY m. Work 1) At Work 9 


VA 
22. I hereby certify that Attended the deceased from ...9=23 1992., to L015 ake bea 


. 


240 A Me the causes and on the date stated above. 
(Degree or title) #hO..Ae Aes heen DATE SIGNED 


ER, M.D., Actge Chief ,Professional Services, VA, rry Point, Md, 10-15-52 


AL, cheminds, | E THEREOF NAME OF CEMETERY OR CREMATO! | LOCATION (Guy, town, or county) (State) 


Henares BX | 10-19-52. irlington National +_Meyer, Virginia 


DATE ie BY LOCAL} REGISTR = SIGNATPRE ERAL oT ADDRESS 
MEY /5 tok - 
| ee tL cf Loe 23 : 


; He HINES CO., Washington, D.C. 


VS. ALSA 


@ @- 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cortect age 
i i portant. Physicians: please write the causes of death clearly and legibly. 


ix especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1413 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
ir PLACE OF BEATI v a oa z USUAL ESIDEMCE (HOME) OF DECEASED: me ctl 
MARYLAND. 


CITY (if paside corpgrateAimiyy. write RURAL and ) LENGTH OF STAY write RURAL and givg nearest town) 
OR gi rs (in thia place) 
TOWN 
HOSPITAL OR STREBT. (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
BUNGE LOE: (Middie) Cagt? | 4 DATE (Month) (Day) (Year) 
(Type or Print) rE ME CLELL AA Z. ie stzn 4 deatn Och 2Y 1952 
5. SE. CE | 7, SINGEE., MARIIED, 6. DAT#: OF BIRTH 9. AGE last birthday | es fer i yest under ores 
v s W 5 ontl jours in. 
| oa (~80~ 1732. APE bee baal he 


¢ 
10a. US! OGCUPATIOS~( Give kigd of | tb. i> or Bestymss on | 11. STIIPLACE (State gr foreign country) 12, Civizey or MWAAT 
done dyfiny f,worlel even tae] yl fs an Ae . a < a 
13. FATHER'S NAME lee THER AIDEN NAME 
A agent" 

16. Was Dicraseo Even In U.S. ARueD Forcus? | 16. Sociat Security No. 17. INFORMANT<AND ADDRE: . 
(Yea, no, or unk L [ee yes give war or dates of | 

a vit) leer vice’ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


INTERVAL BETWEEN 
ONSET AND D&ATE 


8/ 2 pps cause (ahem 


Antecedent cause(s) 
Diseases or conditions, if any, (bh). 


giving rise to tha above cause c bee 
atating the underlying cause inst Grtt LO 3 
fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk hut not 
taiated to the disease or condition causing death. 


19a. DATE OF OPERATION 


. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


21. EXTERN§L CAUSE WAS 
PRIMARY (Aor CONTRIBUTING [} | 


epi ag., etc. 
Cause oF DEATH. MAL dD LAMM 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED OW DID INJURY,OCCURT 
: 4.0,| Wiileat Not while | + aL 
INJURY 4 AO Sarl work” Oat work : 


22. T certify that I took charge of the remains described above, held an Autopsy | i, Inspection X, Inquiry 4 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 
from: natural causes |} accident XK suicide |], homicide |, undetermined ©). 

TURE 


(Degree or title) RESS DATE SIGNED 
bu ted 10-28 


| NAME OF CEMETERY OR CREMA’ | mega (City, town, or county) (State) 


23. BURIAL, CREMATION 
REMOVAL (Specify, 


| DATE THEREOF 


Zt Ligh 


oe 2 22 
oe REC'D BY LOCAL ISTRAR’S SIGNAL pee ) (/| 24. FUNERAL DIRECTOR ADDRESS 
ier & ie to. Pp. . , =e 
© +% SH z \/ EA LAaytee Ale LF» Fata 2A AA £7 
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ta ae 


‘tem of information carefully. The corre 


Supply every f 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII it 
2A11 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED, 
OUNTY 
ec: MARYLAND Alabama Jefferson 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town; ® (in this place) OR fi 
TOWN 4 S TOWN nso 
HOSPITAL OR pe STREET (f rural, give location) 
NSTIT , RESS 
STREET ADDRESS Ue Se Naval Hospital v 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) MONCRIEF DEATH 10 2 1952 
5. SEX &. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year Il under 24 ha, 
. WIDOWED, DIVORCED, Monthe Days Yours | Min. 
(Specify) 1 27-0! 43 yrs. 
Toa. USUAL OGCUPATICN (Give Kind of A Tob. Kino or Dusinuss on l Ti. BIRTHPLACE (State or foreign country) l 12 Grrimen or Wat 
joat of wr INDUSTRY 
lone ing most of working life, even Ue Se Navy Alabama OUNTRYT USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Gilbert Moncri ef Ethel Nora Hurst 
15. Was ae aii IN A Ee Ktoalh 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
rear, EIVe 
eee See gees) woe ee Information taken from Service Record 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


@.... Sub-Arachnoid Hemarrhage 


Immediate cause 
33 OF’ antecedent cause(s) 

Diseases or conditions, if any, “ (b)....__— Roiae 08 eran i 

giving rise to the above cause 

stating the underlyingeauselast’ Congenital Absence of left kidney 


Il. OTHER SIGNIFICANT CONDITIONS” a. > oe 
Conditions contributing to the death but not 
related to the diseese or condition causing death, 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
saad Yes BH No O 
% Specif: CE farm, fi . A CITY OR TOWN, 
Zu re (Specify) | oe Tae ie aes street, i ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJURY ? 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
INJURY m._| Work At work 
- 
22. I hereby certify that I attended the deceased from.“10/: 2 ey 1922... to rr 10/2 ian * 22, that I last saw the deceased 
ee Bere " ee and that death occurred at. $m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
, LT MC USNR U.S.NAVAL HOSPITAL, BAINBRIDGE, MD. 10/3/52 
a. BORAT [ma nION | DATE NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
Removal g Barta O- Methodist Church/Cemete Birmingham, Jefferson Co.ALA 


IO RECD HY LOCAL | REGISTA R F RA 6 ADDRESS 
Laerit i Cumead ia Sdpircen/th 
coed O£2 /5: | LhLAtB ae he 5 PAWL Lhe AAP LAAALY SY (GF 
V (7 MY 
(tz MD. 


VS. Al5~ & @ (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


ne 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1415 


x nn mR 
CERTIFICATE OF DEATH Rots ne No. 96 
I. PLACE OF DEATII: : = 2. USUAL RESIDENCE (HOME) “OF DECEASED: 
____ COUNTY Cecil MARYLAND _ state District of Columbiacounty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR, 
Perry Point Oyr .10days Town Washington os = 
HOSPITAL OR STREET (if rurai give location) 
ps OR ADDRESS, 4 
TREET ADDRESSVeterans Administration Hospitbl 1706 Kenilworth Avenue,N.E. 0 V_ 
3. NAME OF (First) , (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) WILBERT PARKS peatu: October 12 952 
5. SEX: 6, comer OR ™ SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ‘IF UNDER 1 Y#AR| IF UNDER 24 HRS. 
aq WED, DIVO! y Months; Days | Hours Min. 
Male Negro (svecity) Married 10-16~1888 apps zai 
“Tos. USUAL OCCUPATION..Give kind of 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, ENDUSTRY: COUNTRYT 
A ° 
Seni reireir Heiter Unknown Chattanooga, Tenn _USA 


33. FATHER’S NAME: ¥4, MOTHER’S MAIDEN NAME: 


Palee Hamm — Deceased 
17. FNFORMANT & ADDRESS: 


Hesley G. Parks - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forcss?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes erviee) WHY T Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION mea wheel 
i Wa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
L 2 
FRO L are cause (a) cnn cute..Coronary.. Thrombosis Sree fee. Less than 
DUE TO 2k hours 


Antecedent causes (s) 

Diseasea or peters: if any, (b) 
giving rise to the above cause 

stating the underlying cause DUE TO 


ardiovascular disease Unknown ..... 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bide, ete.) 
TOMICIDE INJUR _ a 
TIME (Month) (Day) (Year) (Hour) raRgERY E OCCURED, | HOW DID INJURY OCCUR? 
Noi 
INJURY aller fal ‘At Work 1 


22. I hereby certify that Kattended the deceased from .LO=2......,1943., to 1O-12........., 19.52, Fboobiasbaamdbodenssend 


d the date stated above. 
“and sade Ba at 9:10. AaMe... » from the. causes and on the date stated abot 


_ W._0i met Professional Services Perry Point, Md. 10-13-52 
23. oe Hi se og pie NAME OF CEMETERY OR CREMATORY ~OCATION (City, town, or county) (State) 
: fa wee Arlingt em a Arlington, Va. 


DA’ Renova Y Woex SISTRAR'S SIGNATURE RAL ads E a 9 


OP3 He & Selly Oe 


BARNES & MATTHEWS ,614-4th St.S.W. Wash.D.C. 
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ASE WRITE PLAINLY, 


rrect age 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTII f ] fe 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Reg. Dist. No. 


= FLACE oF DEATH: 2 Been RESIDENCE (HOME) OF ee 
Cecil MARYLAND Pennsylvania 


Fayette 


pee) 


CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY ae (Cf outside corporate timits, write RURAL and give nearest town) 


town Sener o"™) Bainbridge TOWN Masontown 
HOSPITAL OR ene (If rural, give location) 
INSTITUTION OR. Ue Se Naval Hospital A 311 North Main Street - 


NAME OF (First) (Middle) (Cast) | 4 DATE (Month) (Day) (Year) 


* DECEASED 
(Type or Print) ARTHUR JOHN PASTOR Deati 10-2), 1952 
5. SEX 6. COLOR OR RACE | q. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Hf under 24 hra,] 


Malle White IDOWED, DivoRpED, 1-30-33 19 Se Months Days | Hours | Min. 


(Specify) Sin 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of vrorking life, even {J retired) | INDUSTRY | Country? US A 


ete === Pennsylvania 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


__HELEN_VAYO. 


15. WAS DBCEASED Ever IN U.S. Anwep Forces? | 16. Social SBcuRITY No. ] 17. INFORMANT AND ADDRESS 


(Yes, n0, or unknown) | (If year, give war or dates of 


18. MEDICAL CERTIFICATION INTERVAL BETwe! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ne DEATE. 


Immediate cause (Subarachnoid Hemorrhage 


30 
~~ /\ antecedent cause(s) 


Diseases or conditions, if amy, (b) en snsseesonee 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO an 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes X No 
21. a CCIDENT Gpecify) Es FLAC geome, ee TEES street, (CITY OR TOWN) (COUNTY) (STATE) 
7 ol joy LC.) 
HOMICIDE INJURY 


ile nt Not While 


ohn (Month) (Day) (Year) (Hour) Mant OCCURRED | HOW DID INJURY OCCUR? 
INJURY m_| “Work At work D 


22. I hereby certify that I attended the deceased from..- 1 2h 


(Degree or title) ‘ADDRESS DATE SIGNED 


10-27-52 


ea town, or county) (State) 


ayette _Pae 


Vee ge Reere 
DATE TEC D BY LOCAL 
eee ie pati KE. oa a 


—$ MARYLAND STATE DEPARTMENT OF HEALTH fA 1 "y 
w , | 2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No....7. y e 


a) “|. PLACE OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
B COUNTY Sansa STATE COUNTY 
Dey CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
gz OR give nearest town) (in, this piace) OR 
se town” Mogren FasT Lire T Mg || town 
@ {| S5z. TBs gc 
oe STREET ADDRESS 
2 is 3. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (ay) (Year) 
a5 (Type or Print) DEATH 192, 
5 5. . , 3 
Eg 3. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If under 2 year |if under 24 bre. 
2s SEDOMED: DIVORCED, L LEZ oe Days |Iours |Min. 
ae avd TALE. | Waste _ 1__(Specify! "AR Bue D = =~ yrs. 
o ce 10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
z og done dt st of working life, even if retired, INDUSTRY | Country? 
4G = MARYLAND A 
Z Gs 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME > 
§| 3 LXV E oT ER. ed At Essa Cubbur ee 
ia gE 15. Was DaceaseD Ever IN U.S. AnMep FOrcas? |) 16. SociaL Security No. 17, INFORMANT - 
8 
me Py (Yee, no, gr zinknown) | (il year, give war or dates of 
e os service! 
i bs 
a ES 18. MEDICAL CERTIFICATION INTERVAL Between 
Bg E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é ; ONset AND DEATH 
a bet a et 
Bw g Immedlate cause ()anne- 
a ae | 427.2 
oy ‘Fi AL. 4 Antecedent cause(s) 
Z ga Diseases or conditions, if any, (b)..... 
a. giving rise to tbe ahove cause 
2 as stating the underiying causo fast 
e)..... as & 
aa 3 Il. OTHER SIGNIFICANT CONDITIONS 
= \oh Conditions contributing to the deatb but not 
/ lg 4 related to the disease or condition causing death. 
j FS 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Hs Yes O __No 
bool 21, ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF office bidg., ete.) 
Pa HOMICIDE INJURY i == eee 
Pid TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 While at Not While 
@ aa INJURY m, | Work O At work 
8 
z @ | 22. 1 hereby certify that I attended the deceased from¢2¢%-.27., 19k to. zat... TK that 1 last saw the deceased 
n 
an alive on een... ears , and that death occurred at... he m., from the causes and on the date stated above. 
€ Ls SIGNATURE (Degree or title) ADDR! DATE SIGNED 
i 4 
Crd Ce Ee ce P70 ds Hort Seek tt. 10-6-S2x 
= 23. BURIAL, chee ION | DATE NAME _OF GEMETERY_OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
~ R AL ( y) j ~ 
a fg na ka = £/ LV Aagromo ! td. 
a \ || “DATE REC'D By LOCAL | GISTRAR'S SIGNA’ | 24/FDNERAL DIRECTOR, ADDRESS 
4 10~ B- 5d é. Gt ug/ 
i \ 


Oo] 


MARGIN RESERVED FOR BINDING 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH ; 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hog: tities Dene 


1 RuaGr OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STA pt He COUN’ 
Cecil MARYLAND Ma a Cec 


13. Santiea ar | 14. MOTHER'S MAID! NAME 
Henry Reynolds Sarah Jane Archibald 


a nat te (if outside corporate limits, write RURAL and er OF STAY CITY (If outside corporate mits, write RURAL and give nearest towo) 
give nearest po} this place) oR = Pe 
TOWN ort Deposit TOWN 
HOSPITAL OR STREET QJ rural, give location) 
INSTITUTION OR ADDRESS NT » 
STREET ADDRESS NN ajn 
3. Bs gia (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Cleveland J Reynolds DeaTH Oct 952 
6 SEX 6 ee OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t aed if under 24 hre, 
WIDOWE; IVORCED, ectcs|| aye [tours Min. 
Male e (Speelty)/ OB re. 
10a. USUAL OCCUPATION (Give Ea of par 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 1 panee op WHat 
done eg mast z porting thee ngen If re aTRY * 


15. Was Decravep Even In U.S. ARMED Forces? | 16. SoctaL SmcunitY No. 47. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | uy Bs give war or dates of | * 
s_Re as, Pf. D s. 


Ma, 


jservice) 
18. MEDICAL CERTIFICATION 


oe 
+p -Ammediate cause iC 


Antecedent cause(s) 


INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibl: 


23. BURIAL, eS DATE THEREOF 


10-3-1952 


PLEASE WRITE P’ 


InTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING By DEATH Oneet ann Data 


Aare Ce ee” 


oO a Diseases or conditions, if any, (b)__. 
zs elving rise to the above cause 
eg stating the underlying cause last 
ae © i 
< 
Be | 7 eons See, a, 
8 dea ut not 
ZX | _ Slate tothe tanec condition eeunng death as Fre ~ © Ken: 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 i Yes No 
21. ACCIDENT (Specity BLACE (Home; Tarm, factory, strest, 7 CITY OR TOWN COUNTY, 
Be eta (Specify) oe aoftce biden ts) tory, C )) ( i) (STATE) 
x HOMICIDE : : 
Aer) TIME (Month) (Day) (Year) (Hour) “ROURY OCCURRED TlOW DID INJURY OCCURT 
‘a OF While at Not While | 
3] INJURY, Work At work es 
4 & 
3 5 1940.2,-that I last saw the deceased 
XS wy 1D , and that death occurred at... a. Bb. Bm, from the causes and on the date stated above. 
(Degree or ae ADDR! 4 DATE SIGNED 
Boe 
MELA o> 72 ior a 


item of information carefully. The correct age 


— 
~ 
PLEASE WRITE PLAINLY,\WITH’ UNFADING INK. Supply every 


lease write the causes of death clearly and legibly. 


pk 


MARGIN RESERVED FOR BINDING 


i 


lly important. Physicians: 


is especial 


| ace sped ni pte at 


MARYLAND STATE DEPARTMENT OF HEALTH P0 
2411 N. Charles "Street, Baltlmore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT, - 
MARYLAND & 
CITY Ms outside Soeporn limits, write RURAL and ) LENGTH OF STAY ae (If outside corporate limits, write RURAL.and give nearest town) 
Ive nea) 


OR i 

TOWN Ys raf; Ito Al os SPYV#S POwn [sted "To Av 

HOSPITAL OR STREET Ut rural give location) 

INSTITUTION OR, * ADDRESS = 

-STREET ADDRESS ix Dp 9 (ca 2 2 
3. NAME OF (First) (Middle) (Last) 4. OF (Month) (Day) (Year) 
t 


DECEASED | 
DEATH 


(Type or Print) 
%. SE 9. AGE fast birthday 


7. SING If under 1 year 
WIDt 


If under 24 bra. 
sn Days 


llours ike in, 


| 6. COLOR OR RACE | 


10a. USUAL OCCUPATION (Give kind jet work 


12. CITIZEN oF WHAT 
luring most of working life, retired) 0) x7 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. Anmup Forces? | i6. Soctay Security No. | 17. INFORMANT 


(Yes, no, or unknown) | {If est give war or dates of - 
jecrvice) 8 G~ 
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giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 
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SINGLE, MARRIED,” 3. ag last birthday | It under | year {If under 24 bra. 
WIDOWED, a Days pros pain. 
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Henr Ga Avarilla = Wright 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, . Shemaiee ee give war or dates of | Pe eae H G e 


MARYLAND STATE DEPARTMENT OF HEALTH Or 
2411 N. Charles Street, Baltimore ie 


CERTIFICATE OF DEATH tex. vs.no.../ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 3 Onset ann DaaTe 
(? ees Ted ) Sar alee 
Fae Immediate cause (a)--.-- singers meres -— Se fr on IS a 
/ G2 antecedent cause(s) ‘4 t 


Diseases or conditions, If any, (b)... 
giving rise to Ca above causo 
atating the underlying cause {ast 
(e) 2 
Ti. OTHER SIGNIFICANT CONDITIONS _~ 
Conditions Rei alee to the death but not | Eee pe en Ei = 
Telated to the disease or condition causing death. Ms 2 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY! 
| Yea No 


21, ACCIDENT (Gpecif; PLACE (Home, farm, factory, aera {CITY OR TOWN: COUNT 
SUICIDE » : OF _ office bidg., ete.) ? ‘ +p oe 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF te at Not While 


Work OC At work 


= &. 5 19. hoor ‘; that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


(Degreo or title) 


} VL 
a BY RIAL, CREMATION I THEREOF 


DAT: 
wll aad 16-11-1952 


